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STATE OF SOUTH O'AROLlNA

(Caption of Case)
Example: Application for a Class C Charter Certificate &om

John Doe dba Doe's Limo

Application for Class E Household Goods Certificate
from Septian Jones dba Coast to Coast Movers

)
BEFORE THE

)
. PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

mmmva:A~/f

(Please type or print)
Submitted by: Septian Jones

Address: 5 Kids Wa

Hilton Head

tf this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Telephone: 843-301-2240

Fax:

Other:

Email dorsett26 yahoo.corn
MOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
rs required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
se filled out com letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

g Application - Class E Household Goods

Application - Class E Hazardous Waste

j Application

Request for Extension to Comply with Order

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter + d'~
Proposed Order 0 C

Publisher's Affidavit

~ Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancellation ofCertificate

Q Request for Suspension

Request for Reinstatement

Reservation Letter

Response

Return to Petition

Other:

fyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

El E (HHG) - Household Goods

0 E (HAZ) — Hazardous Material

Date: I/17/2019

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
heeore application will be accepted. Ifapplication is for a NEW CERTIFICATE, do not submit annual report.

Check one:

g New Application

Amended Scope ofAuthority

Current Scope:
gist counties)

Amended Scope:
gist counties)

pa-
S

WINED

UOnee Coast to CoastMovers
Name under which bus ess is to be conducte (corporation, partners 'p, or sole proprietorship, with or wi out trade name.)

5 Kids Way
Street Address ofApplicant

Hilton Head, SC 29926
Mailing Address ofApplicant (if diffesent fiom street address)

843-3 84-.9417
P one

dorsett26

yahoo.corn

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence I'rom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

I of 10
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3. Select Entity Type: (Check one)

H Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Corporation — List names and addresses of two principal officers.

4. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

Q Yes Qe No

Ifyes, attach a letterjom the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations ofsaid state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation ofhousehold goods in this state or any
other state? (Check one.)

Q Yes Qe No

Ifyes, list dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or
any other state? ( Check one.)

Q Yes Qe No

Ifyes, list dates and nature ofrevocations below.

2 of 10
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A'pplicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets." Liabilities:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and

Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

Company/Business Applying for a Certificate.

2. "Mo a e/Loan on eal Estate'* means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item 1.

3. ' Motor hic es" means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

4. "Loans wed Motor Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cash on Hand" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this form
is filled out.

6. ''Bus' / ther n Owed" meanstheoutstandingbalanceonanysmallbusinessloanorotherunsecuredloanmade
by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " glue Other Asset aud E ui men " should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. ' Liabilitie or Debts" means specific amounts/balances which the Company/Business app13dng for a Certificate
knows that it owes to'other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

3 of 10



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

February
19

8:39
AM

-SC
PSC

-2019-68-T
-Page

5
of11

sed Rate C es i nl maxim

$60 per hour for 1 mover

$140 per hour for 4 movers

es r r tri andlor url rate

COMMODlTIKS TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

g Household Goods, as~ in R103-210(1)

0 Hazardous Wastes, as defined iu R103-210(2)

Re uested Sco e ofAuthori: Check 'ch u are re uestin ission to o rate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Q Abbcville

Aiken

Allendale

Anderson

Bamberg

Barnwell

H Beaufort

Q Berkeley

Calhoun

Q Charleston

Cherokee

Chester

Q Clsrendan

Q Colleton

Darfmgton

Q Dillon

ODorchester

QBdge5eld

Q Fairficld

Q Georgetown

Q Greenville .

Q Greenwood

Hampton

Q Harry

Q Jasper

Q Kershaw

Q J.ancaster

Q Laurens

Q Lexington

Q Marion

I7 Marlboro

Q McCarmick

+Newbcny

Q Oconee

Q Orangeburg

Pickens

Q Richland

Q Saluda

Q Sp~g
Sumter

Q Union

+ Williamsburg

York

Q Statewide



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

February
19

8:39
AM

-SC
PSC

-2019-68-T
-Page

6
of11

Y'ou are not required to own a vehicle to 6Ie an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

HAIK YEAR 4 MODEL EMPTY %EIGHT

5 of 10
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12aaa2am.01-07-20la

IWSIIRA.NCE QUOTE
This foun n
The insmance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insurance

policies may be required. Do not pmvidc a copy of insurance policies unless requested. You ivill not be requixed to purchase insurance until

your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

The following insurance quote is for:

Name ofApplicant

Address o Applicant

mo of P um-

H4)ao
Liability Insurance $

, ~s~
I note ee B w

I 0 ceo
~oC

Limits

* Attach Certificate of Insurance if available.

arne o Insurance ompany

ome Office A ess t ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Depariment of Insurance to do business in South Carolina.

a Foun E and Foxm H Certificates of Insunince are xequired to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum liiaits for Household Gauds caoieis are listed below;

Vehicle liability for vehicles less than 10.000 lbs. GVWR

Vehicle liability for vehicles 10,000 lbs. or more GVWR

Cargo - For loss of ox damage to pmperty cerned on any one motor veMcle

For loss of or damage to or aggmgate of losses or damages of or to property occuxriug at
an one time and ece

$ 600,000

$ 750,000

$ 2,500

$ 5,000

~CE:
If you wish to self insure your motor vehicles for liability and property damage, you must comply with S C. Code Ann. Sections 56 9 60
and 58-23-910. For more information, contact the Departmen of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as e self-insuied for ivodcei's compensation covemge in South Caiolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be aBle to: I) post a surety bond or letter-oi credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insumnce tax, aud 3) agree to pay au annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803), 737-5712 or on the web at wuw.wcc,state.
ac.us/self-insurance. r r1A



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

February
19

8:39
AM

-SC
PSC

-2019-68-T
-Page

8
of11

COVEAHQUND NON a, NI~

NO~ O ta
Coal IONINI
IILeuut

Your Busluess Slstssnas Qlutss
Ooooltaaooam~~oaaommlaaaoo ~oooaaadmalM!Ioa~oaamlooatah o ooaoooal.
ON aaray Naa NNy NOOONNOONNNNINN

IDNNNaaot ~ to. otto tlute oooo sr

Your Commercial Ama Iooeroaao trustee

,
r" elm's'Arts Nlttt soussoslos:~%htttsteao.;, "-

aNOONO ~ INNNOlh taasts I Dl ONNNI aaattataaotl ataa

I slot-et~a dotttl.zl



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

February
19

8:39
AM

-SC
PSC

-2019-68-T
-Page

9
of11

aa:I%33 p..ae-le-tale \

02/14/2019 19134 FAX
Ij5 001

3 le I ~1st

Meu N Ift NNI~NMM I fN I fMeNMMMKt eM IMMMN'IM

lt Watt IWIMI43 N lfeeM

aaose 048)
tw NNN NNNNNMNNNMNMN e Na

feeNu M ' tutu ~ 3MNN IN tMN eful tVM tNNNMttu
'sass s3Ift sssllslsfp 'sassp4pso 00M slsklkl0

NNNI44 N MffNIW IM 4M4 I IaatWea

tattuat tauten ul NIAv IalaltululcQIaat

lt !st INN'4I f II N'l I N 4INNNNN I

INI4NNNMNINNMNNNNMMM~NNtu Nt
'NILE NNNA I NIMeltel

eN t I Il I Ml NNIIEOlL1 I I I fMNNNIMNWs~ susstsssl sasulsltg JsDA

4MMeuf
PIM

'WI N INe
NN Neer

Mes Nevi

~IN'IIMMM .33NnOHH3AOD



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

February
19

8:39
AM

-SC
PSC

-2019-68-T
-Page

10
of11

Septian Jones

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Q Yes Qo No 0 Pending (Submit when received.)

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

Q Yes Q No

3. Are there currently any outstanding judgment(s) against the Applicant?

Q Yes Qo No

If 'Tes", listjudgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

Qe Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Qo Yes Q No

7 of 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. sS58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's
1

ervices in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear'r
affirm that all statements contained in the abo

Owner
Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO B ORE ME
This ~+~ day of 20~/

Commission Expires

8 of 10


